In a recent issue of The Canadian Journal of Psychiatry, numerous articles discussed the importance of further research in the role of religion and spirituality, 1 the influence of religion on the presentation and prognosis of various mental disorders, 2 and possible mechanisms for how religion can exert its influence at a psychological and (or) biological level. 3 However, 2 important types of research were not discussed. Measuring religion and spirituality through questionnaires is difficult and therefore nonconscious aspects of religion have to be studied as well. For example, Dijksterhuis et al 4 found how feelings of authorship decreased when participants were primed with God, but only among believers. In the future, it might be more reliable to investigate individual differences in religious experiences through a measure that cannot be consciously influenced by study participants.
Another type of research that was not discussed was the search for possible mechanisms of religion and spirituality in people not suffering from any psychiatric condition. Boyer 5 has argued that a cognitive neuroscience of religion could investigate this, and he asserted that theory of mind functions might well be quite an important underlying causal factor for religious experiences. This research into mechanisms of religious experiences in people without psychiatric disorders will have a connection with psychiatric research as well, given the problems with theory of mind functions in autism and possibly schizophrenia. 
Smoking Tobacco and Collective Myopia
Dear Editor: A recent issue of The Canadian Journal of Psychiatry featured a guest editorial 1 and 2 articles on comorbidity of tobacco dependence, mental health, and addictive disorders. 2, 3 We fully agree with the authors regarding the importance of the topic, and their conclusions, for example, the need for more research. However, we would like to point toward an issue often missed in discussions on this specific topic: the lack of appreciation of the potential effects of tobacco on neuropsychological and neurobiological measures in studies not focused on comorbidity.
As an example, we would like to share our experience of running a meta-analysis on hippocampal volume in people with a depressive mood disorder. The meta-analysis was to focus on possible modifying effects of smoking tobacco. Lower hippocampal volume has been one of the most replicated findings in studies on the neurobiology of depressive mood disorders. A full standardized search of available literature (221 publications since 2003, when the last meta-analyses were published) provided but one single paper with any information on smoking.
Actually, volumetric studies assessing effects of tobacco on hippocampal volume have not yet been published. 4 Still, there is some evidence for possible effects of tobacco
